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LATE FOLLOW-UP OF TRICUSPID VALVE REPLACEMENT FOR UNGUARDED TRICUSPID 
ANULUS 
Rohit Shahani, MCh, and Ratna A. Magotra, MS, Bombay, India 
In 1987, a 7-year-old girl was successfully operated on 
for dysplasia of the tricuspid valve with severe tricuspid 
regurgitation. This was the first reported case in which a 
prosthetic valve had been inserted for a congenitally 
dysplastic tricuspid valve other than in Ebstein's anoma- 
ly. ~ We herein report the follow-up of this case. 
The patient's preoperative clinical state was New York 
Heart Association class IV. She underwent tricuspid valve 
replacement for severe tricuspid regurgitation with a 31 
mm bileaflet mechanical CarboMedics heart valve pros- 
thesis (CarboMedics, Inc., Austin, Tex.). The prosthesis 
was implanted at the site of the native tricuspid valve with 
interrupted mattress utures. As visualized on the operat- 
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ing table, she had gross dilatation of the tricuspid anulus 
without any downward isplacement and virtual absence 
of leaflet tissue. 
One year later she had evidence of right-sided heart 
failure after omission ofwarfarin therapy. A diagnosis of 
a thrombosed prosthesis was established and complete 
surgical thrombectomy of the valve was performed. Dur- 
ing the operation both leaflets of the valve were found to 
be covered with thrombus and to be fixed in the semiopen 
position. After the operation, valve function returned to 
normal and the patient's condition improved. She was 
discharged on a regimen of warfarin therapy with a 
prothrombin time maintained at 11/2 times control. 
Thereafter the patient remained free of symptoms for 
2 years. Then, during a routine follow-up examination, 
rethrombosis of the prosthesis was diagnosed. She had an 
elevated jugular venous pressure, a tender, enlarged (4 
cm) liver, and no prosthetic valve sounds. She had a long, 
grade 3/6 middiastolic murmur and a grade2/6 pansystolic 
murmur in the tricuspid area. The patient was free of 
symptoms but admitted to having discontinued warfarin 
therapy for 2 months. 
A two-dimensional echocardiogram revealed that the 
leaflets of the prosthetic valve were immobile and almost 
fully closed. Peak and mean diastolic gradients across the 
valve were 13 and 9 mm Hg, respectively. There was mild 
Fig. 1. Echocardiographic picture of the CarboMedics heart valve prosthesis implanted in the tricuspid 
position, shown in the apical four-chamber view. RV, Right ventricle; RA, right atrium; LV, left ventricle. 
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Fig. 2. Echocardiographic picture of the CarboMedics heart valve prosthesis implanted in the tricuspid 
position, shown in the apical four-chamber view. Two nonturbulent jets can be seen across the tricuspid 
valve disc prosthesis. RV, Right ventricle; RA, right atrium. 
(grade 1/3) tricuspid regurgitation with a valve area of 0.3 
cm 2 (according to pressure half time). A diagnosis of 
chronically thrombosed prosthesis was made. 
The patient was successfully treated with intravenous 
streptokinase (10,000 U/kg followed by 1000 U/kg per 
hour for 72 hours). 2Recovery was spectacular, beginning 
just 12 hours after initiation of therapy. At discharge the 
prosthesis was functioning normally on clinical, phonocar- 
diographic, echocardiographic, and fluoroscopic evalua- 
tion. 
The girl is now 14 years old. October 27, 1995, marks 8 
years since the valve replacement operation. She is in New 
York Heart Association class I and has mild cardiomeg- 
aly. A recent two-dimensional echocardiogram showed 
the prosthetic leaflets opening fully. Doppler evaluation 
revealed no tricuspid regurgitation, a peak gradient of 4 
mm Hg, a mean gradient of 2 mm Hg across the prosthetic 
valve, and a valve area of 1.6 cm 2 by pressure half time. 
M-mode echocardiograms showed evidence of mild pul- 
monary hypertension. On cinefluoroscopic examination 
the prosthetic valve leaflets opened fully. The prothrom- 
bin time is maintained at 11/2 times control with warfarin 
therapy. 
This case is of interest because of the type of disease for 
which the valve replacement was warranted. Also, long- 
term follow-up with a mechanical prosthesis in the tricus- 
pid position in the pediatric age group is rare, especially 
for a congenitally dysplastic tricuspid valve (unguarded 
tricuspid orifice) 3 other than in Ebstein's anomaly. 
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